2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 673750

1. Entity Name

J.J. MONAGHAN ENTERPRISES INC.

= [ WPRORDSN e |

Principal Place of Businass _ -

4599 66TH STREET N.
5T. PETERSBURG FL 33709

Mailing Address
4599 66TH STREET N.

b s wpias, il g _

8T. PETERSBURG FL 33708

FILED
Jan 31, 2005 08:00 AM
Secretary of State

| I

|

AT

Il

R S S .

2. Principal Place ofBusiri‘ess? 3 Mailing Address
Suite, Apt #, efc. — Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = [ Gy & Siate 3, FEINOmber Applied For
[ o 59-2001362 Mot Applicable
Zip Country Zip Cauntry . $8.75 additional
- B - 5, Cerhﬁcate‘ _OT Status Desired il Fee Roquired
6. Nama and Address of Current Registerad Agent 7. Name 2nd Address of New Registered Agent
Namae
MONAGHAN, MARY ANN - — — - 2
4599 66TH STREET N. Street Address {P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 e =
City — ZipCode

FL

SIGNATURE

8. The above named entity submils this statement for th
the obligations of registered agant.

e purpose of changing its reglétered offica or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

2o

Sigrature, lyped o printed name of ragistarad aganl and bitke f applcable

(NOTE Registered Agenl sighature required when fGibstaling) . BATE

FILE NOWIN! FEEIS $15000
After May 1, 2005 Foe Will Be $550.00 .. .
Make Check Payable to Flarida Department of State

FITTTT S

g. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

10, T OFFICERS AND DIRECTORS _ . K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Wi P 3 Defete TiLE [J change  [1 Addition
NAME MONAGHAN, JOHN J rAML

STREET ADDRESS | 459G 66TH STREET N, SIREEY ADDRESS

cre-st-ap (ST PETERSBURGFL 33709 - cuy- §7-0p .
TiE ST - L] Delete HTLE O Change [ Additin
NAME MONAGHAN, MARY ANN NAME iﬂ[g;j{]ﬂ[}g[}.q ?:.3_2

STREET ADDRESS | 4589 86TH STREET N. SIREEL ADDRESS M3 /0530015012 150, I

CFY-si 2r | GT. PETERSBURG FL 33708 » ) - Lry-s1-ae o '
L (] Deiste i [ changs T Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

Cily-57-2p _ ) . owestap

TInE T Delele Lt T} Change T} Addition
NAME NAME

SIREET ADDRESS STREFI ADDRESS

CITY-§7. 2P L j‘ Y $i-ZiP

TmE [0 Delete (14 L) thange T Addition
NANL NAME

STREET ADDRESS STRECT ADDRESS

GIFY-ST-2IF o ) _ R ovsiae

[: O elete 13 T change 1 Adaition
RANE NARE

STRFFT ADDRESS STREET ADDAESS

CiTY-ST.2IP CiY-S1-29

ey

indicatad on

12, | hereby cerﬁg that the information supplied with this filing does not qualify for ¢

ATID TYPED OR PRINTED NANE

e PP —— ===

SIGNING DFFICER OR DIRECTOR

he exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information

is report or supplemental repart is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefred‘

\
SIGNATURE:

Daytime Pnom; *




